Housing and Tuberculosis
Greenock the death-rate per 100,000 for 1913 was 87 in houses of
four rooms and upwards, 106 in three-roomed houses, 179 in
two-roomed houses, and 222 in one-roomed dwellings. In Glas-
gow the corresponding death-rates per 100,000 were 70, 120,
180, and 240. In Newcastle figures submitted by Hurrell show
that in 1926 the death-rate from pulmonary tuberculosis in over-
crowded parts of the city was 1-3 per 1,000, 0-9 in areas which
were moderately crowded,, and 0-6 in those parts of the city where
no overcrowding existed. Hurrell further points out that over-
crowding exercises an influence on the type of the disease which
under such conditions is more frequently characterized by case/
ating lesions than by fibrosis. This he attributes to lack of
resistance, which is no doubt true, but the influence of exaltation
of virulence by subculture of the strain of organism has also to be
considered as a possible factor.
Bradbury in his investigation found a similar correlation be-
tween the ratio, of persons per room and the percentage of tuber/
culous families. In Jarrow, where the ratio of persons was less
than one person per room, the percentage of tuberculous families
was 27-1, on the other hand when the figure rose to three or more
persons per room the percentage of tuberculous families rose to
54-5. The corresponding percentage of tuberculous families for
Blaydon were 13-6 and 42-9 respectively. Bradbury draws atterv
tion to one conclusion which emerges from his figures, namely,
that the incidence of tuberculosis is higher among families over/
crowded in small rooms than in families overcrowded in large
rooms.
In the Report of the Ministry of Health on Tuberculosis in
Wales special reference is made to overcrowding and insanitary
housing conditions as important contributory causes of the ex/
cessive mortality in that country, especially in the 15-25 female
age/group. Attention is drawn in the Report to the Celtic type
of house which consists of two rooms with a triangular loft above
for further sleeping accommodation which has little or no
ventilation, and which makes overcrowding under the worst
possible conditions inevitable.
The aetiological relationship between overcrowding and tuber/
culosis may be accepted as being twofold in character. If a
focus of infection be present, the close personal contact which is
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